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In this paper, we sought to examine the levels of suicidal risk and anxiety, as well 
as the coping strategies used in a sample of 154 Spanish university students, most 
of them first-year students, during the situation of confinement and the pandemic. 
After approval by the Ethics Committee, instruments for the evaluation of these 
constructs were administered. An ex post facto design was used. A high level of 
suicide risk was not found in the sample. Statistically significant differences were 
found in the levels of suicidal risk and anxiety according to gender, with higher 
scores in both variables for women. Likewise, the coping strategies of self-criticism 
and social withdrawal show direct associations with the levels of suicidal risk. We 
conclude by pointing out the relevance of the data obtained for a more effective 
design of psychoeducational interventions to face these public health problems with 
the training of effective coping strategies.
Keywords: suicidal risk levels, anxiety, coping strategies, assessment,  
college students
1. Introduction
Suicidal behavior has been considered a public health problem.
(e.g., see [1]).
As stated in a recent article, “Etymologically, suicide (sui: “oneself”; caedere: “to 
kill”) is the intentional act of causing one’s death.” ([1], p. 107).
One of the consolidated models is that of the interpersonal psychological theory 
of suicidal behavior [2] in which for a person to commit suicide, two elements must 
be present; the desire to die by suicide, having the ability to do so.
State-anxiety can be defined as an immediate and modifiable “emotional state” 
over time while trait-anxiety refers to a relatively more stable personality trait or 
tendency [3].
In the current pandemic situation, it is essential to examine the levels of anxiety 
and suicidal risk in university students. Especially because, as some studies have 
shown [4, 5], this is one of the populations that may suffer greater stress in its vari-
ous manifestations due to the academic situation they have to face, the uncertainty 
and insecurity about the future, etc., which may increase with the educational, 
social and economic impact of the pandemic situation.
In a previous study [6] the level of suicidal risk was assessed by applying the 
same scale that has been administered in this study to a sample of 93 university 
nursing students, finding that depression and emotional care are significant 
predictors of suicidal ideation, while self-esteem and emotional intelligence 
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(emotional repair and clarity) are the protective factors. Previous research has also 
found higher scores on levels of anxiety [7] and suicidal risk [8] in women com-
pared to men.
More recently, during the pandemic, some recent studies [9] show higher levels 
of stress and anxiety in women compared to men. In the same vein, other studies in 
different contexts found higher levels of self-perceived stress in women compared 
to men [10, 11].
Thus, we sought to evaluate the levels of suicidal risk and anxiety, as well as the 
relationships between them, and the corresponding coping strategies used.
2. Methods
2.1 Participants
The participants were 154 university students who completed the instruments to 
assess these constructs. For this purpose, part-time students who did not complete 
all the questionnaires and students from courses other than the majority were 
excluded. The sample was gender-balanced.
2.2 Instruments
Plutchik’s Suicide Risk Scale, Plutchick (1991) [12].
It is a scale made up of 15 dichotomous items with a Yes/No response format, 
which evaluates the level of risk or suicidal tendency. It has adequate psychometric 
properties of reliability and validity. The internal consistency of the instrument 
was of 0.89. An example of an instrument item is: “Do you see your future in any 
hope?” The cut-off point in which a person being at worrying levels of suicidality is 
set at 6.
State–Trait Anxiety Inventory, STAI, Spielberger (1994) [13, 14]. This instrument 
enables the evaluation of state and trait anxiety. It consists of 40 items with Likert-
type response format with 0 = Almost never and 3 = Almost always. An example of 
an item of this inventory is: “I feel like crying”. It is a widely used instrument that 
has adequate psychometric properties. State anxiety presented an internal consis-
tency of 0.93 and trait anxiety presented an internal consistency of 0.89. There are 
no cut points. The higher the direct score, the higher the level of anxiety.
Inventory of Coping Strategies, Tobin (1989), adapted by Cano [15]. This instru-
ment allows the assessment of coping strategies for coping with everyday stress 
such as problem-solving, self-criticism, emotional expression, desiderative think-
ing, cognitive restructuring, social support, problem avoidance, and social with-
drawal. It consists of 40 items with response format: 0: not at all; 1: a little; 2: quite; 
3: a lot; 4: totally. The higher the score in an item, the higher the score in that coping 
strategy. This instrument has also been administered in numerous studies and 
shows adequate psychometric properties. Coping strategies show Cronbach’s alpha 
ranging from 0.75 to 0.88.
2.3 Procedure
This study obtained a favorable report from the Ethics Committee in Human 
Sciences of the University of Granada. In this sense, anonymity, confidentiality 
of the data, informed consent, protection of personal data, global treatment of 
data without comparing between groups or persons, among other aspects, were 
guaranteed.
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2.4 Data design and analysis
A quantitative-transversal design was used. Descriptive and bivariate analy-
ses on the relationships of the study variables were carried out using Pearson’s 
Correlation Coefficient.
3. Results
For the suicidal risk variable, we did not find evidence of a high level of suicide 
risk in this sample (mean = 11.02, standard deviation = 5.08). However, the score 
is higher than evaluations of previous studies in non-pandemic and confinement 
situations.
For state and trait anxiety, the means and standard deviations were a mean 
of −9.82 for state anxiety (standard deviation = 10.25) and 3.41 for trait anxiety 
(standard deviation = 1.97).
In regards to the gender variable, statistically significant differences were found 
according to gender in the levels of suicidal risk (t = −2.31, p < 0.05), and state 
anxiety according to gender (t = −1.96, p < 0.05). The mean score in the level of 
suicidal risk and anxiety was higher in women (mean suicidal risk = 4.34; mean 
state anxiety = 24.66) compared to men (mean suicidal risk = 2.86; mean state 
anxiety = 16.17).
Regarding the relationship between the variables of the study, it can be high-
lighted that statistically significant positive correlations were found between the 
levels of suicidal risk and state anxiety (r = 0.34, p < 0.01) and the level of trait 
anxiety (r = 0.45, p < 0.01).
Regarding the evaluation of coping strategies of daily stress and their rela-
tionship with the level of suicidal risk, the coping strategies of daily stress and 
self-criticism show direct associations with the levels of suicidal risk (r = 0.31, p < 
0.01). Likewise, the daily stress coping strategies of desiderative thinking and social 
withdrawal show statistically significant positive correlations with the variable level 
of suicidal risk (r = 0.21, p < 0.05; r = 0.21, p < 0.05, respectively). The social sup-
port strategy shows an inverse relationship with the level of self-perceived suicidal 
risk (r = −.47, p < 0.01).
4. Discussion and conclusions
In this study, we evaluated the levels of suicidal risk and anxiety, as well as the 
coping strategies used in a sample of university students.
The results show the existence of statistically significant differences in the level 
of suicidal risk and state anxiety according to gender. In both cases, women have a 
higher mean score compared to men. This result can be considered congruent with 
previous studies that found higher levels of anxiety and suicidal risk in women 
compared to men [7, 8].
In previous research carried out by [6], lower levels of self-perceived suicidal 
risk were found in the sample of university students compared to our study. Hence, 
the pandemic situation and the confinement decreed in Spain may have possibly 
influenced these levels. We found higher levels of depression mood disorder in 
women compared to men. Depression was one of the significant predictor variables 
of suicidal ideation.
Regarding the relationships of the suicidal risk with the other variables in this 
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risk and the levels of state anxiety, trait anxiety, and some of the coping strate-
gies for coping with daily stress. Although more studies investigating university 
students are still needed, previous research [6] highlights the importance of coping 
strategies, such as those focused on social support and socio-emotional skills as 
evidenced in this paper.
However, this study has some limitations, for example, in our investigations, we 
employed self-reported measures which may have limitations of honesty, intro-
spective ability, interpretation of questions, and response bias. In the future, more 
robust designs that integrate other variables are needed to establish more robust 
models with greater predictive capacity. It is also necessary to continue delving into 
possible cultural differences and their influence on the levels of risk and suicidal 
ideation, especially in some contexts where this topic is still taboo. Many studies 
that are very useful for the prevention of suicidal behavior in schools have been 
conducted, such as that of [16]. It would also be very interesting to analyze these 
variables from models based on artificial intelligence (e.g., [17]). It would be neces-
sary to use a longitudinal design to evaluate the scores on these constructs.
5. Conclusions
The daily stress coping strategies of self-criticism, desiderative thinking, and 
social withdrawal demonstrate positive correlations with levels of suicidal risk. The 
self-perceived social support strategy also showed inverse correlations with the level 
of suicidal risk. Likewise, statistically significant differences were found according 
to gender, with higher levels of suicidal risk and anxiety found in women compared 
to men. The data obtained in this study are considered fundamental for the preven-
tion of anxiety and suicidal risk levels in the current pandemic situation and the 
design of psychoeducational interventions for the training of productive coping 
strategies and socio-emotional skills.
© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
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